Referral Tracker For Member Placement

IHH Name (ENTER IN HH NAME HERE)
IHH Care Coordinator/ITC CBCM _(ENTER IN HH CC NAME HERE)
BH CM Assigned (ENTER IN ITC BH CM NAME HERE)
Mamber Name (ENTER NAME HERE)
Member SID (ENTER MEDICAID # HERE)
Team Involved (List those invovled in finding i.e. IHH, ITC staff)
County of Date of Initial | Follow-Up Dates Date Denial
Provider Name Provider Contact Provider Phone Provider Email Provider Provider Type Outreach for Outreach Status Received Status Note Follow-Up Other C
2/15/21
2/28/21
Example ABC Provider Example Jo Smith 111-111-2525 abc@example.com Adair HAB 2/15/2021 3/1/21 Denied - add note 3/6/2021 not able to meet needs due to S|
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